INTRODUCTION
Nursing professionals are frequently subjected to inappropriate working conditions, of physical or psychological origin, which harm their health and cause eating, sleeping, and evacuation disorders, as well as fatigue, aggravation to the body systems, decreased alertness, stress, family dysfunctions, and neurosis. These facts quite often cause occupational accidents and paid illness leaves for health treatments (1) . Work-related health risks depend on the type of professional activity and work conditions.
As a social variable, the work environment may be an important source of mental distress (2) . The factors of the work environment related to the healthdisease process include noise, poor lighting, extreme temperatures, vibrations, aesthetics, hygiene, and care. The factors related to work organization comprise task contents, working hours, excessive or insufficient physical and mental work, interpersonal relations at work, working pace and time pressure;
impossibility of hierarchical ascension due to the nonimplementation of a career plan.
Absenteeism is an expression used to name the absence of an employee from work. It means the sum of the periods when the employees of a given organization are absent from work, as opposed to absence motivated by unemployment, prolonged disease or a legal leave from work (3) . Absenteeism in nursing is a concern because it disorganizes the work routine, causes dissatisfaction, and overburdens workers that are present, consequently lowering the quality of patient health care.
ABSENTEEISM OF NURSING PROFESSIONALS
Nursing is a human science, one that regards people and relationship experiences, with fields of knowledge, foundations, and praxis that comprehend states of health and disease. Therefore, it demands technical competence from the professionals, capacity of reflection, critical analysis, and constant improvement of his/her technical-scientific knowledge (4) .
At hospitals, nursing is the largest workforce, with their activities recorded in task division. There is a clear hierarchical structure to accomplish routines, norms and regulations, and qualitative/quantitative dimensioning of insufficient personnel -a situation of professional activity reflected in high rates of absenteeism (1) .
Absenteeism may be directly related to the work conditions, reflecting on quality and productivity and on the personal life of the nursing professional.
Hospitals provide their employees with work conditions that are notoriously worse than other health care services (5) .
In The special or psychiatric client with associated clinical or surgical issues must be classified as one level higher on the SCP, starting at the level of intermediary care (6) .
The overly high rate of absenteeism has become a problem for organizations and managers and worries nursing as a whole, since it reflects on care quality (7) . As such, the problematic of this study focuses on the question: What is the rate of absenteeism in the nursing team of a psychiatric center in Manaus?
The interest for studying the theme arose from practicing the discipline "Nursing in Mental and Psychiatric
Health", where a deficiency in Human Resources was observed, due to the high demand by users.
Such situation is presented as a challenge for the nursing managers to maintain service quality, added to the limitations in the performance of their functions due to work that require much physical effort.
The absence of nursing employees disrupts teamwork and alters the quality and quantity of patient health care. Moreover, it causes problems with the nurses in management positions, because they are responsible for solving any administrative issues (5) .
On the other hand, with fewer workers, there is excessive workload. This unbalances the workers'
health, which will often result in higher absenteeism in the health care institutions. This situation is a pathological cycle in the life of the institution (8) .
Besides, when health care workers fall ill, especially those in the nursing careers, it results in direct consequences in the professional's quality of life and in service quality, patient welcoming, and the solution of health problems of SHS users.
This study assumes the definition of absenteeism as the designation of absence of employees at work, i.e., the sum of the periods when the workers of the organization are absent due to different causes, such as: absence, lateness, or some intervenient reason (3) .
METHOD
The method 
. 
RESULTS
Regarding the gender of the population, most of the 105 workers in the nursing team are women, as shown in Figure 1 . 
/CNG (GOCNG
The data show that 27% of the studied group are men while 73% of the workers are women, reaffirming the statistics that this predominance of females is a characteristics of the nursing profession.
However, regarding workers' health, it is possible to associate it with the gender issue, since other studies report that women seek the Worker's Health care Service (SAST) more often than men do, and, also, the chance of a woman getting a paid leave is 1.59 times higher than a man's (10) . Such statistics should be taken into account for an adequate dimensioning of the nursing team. to what is imposed to them, regardless of distress (11) , and this may also limit the possibilities of effectively coping in the hospital environment.
Regarding age and time of service in the institution, most employees have been working for the studied institution for many years, which can be observed in relation to the average ages and times of service per professional category, according to Table 1 . auxiliaries, the average age of the other professionals is over 47 years, which suggests that they joined the institution a long time ago, without being repositioned after those categories had been extinct. This strengthens the inexistence of a career plan in the institution, which can be considered a negative variable in the rate of absenteeism.
As for the legal work regime, the institution follows the laws and statutes for state public servants.
Therefore, according to institutional bonding, workers may be classified under temporary or statutory regime, and according to absences, as shown in Figure 2 . Cross-referencing these data with the average age in Table 1 , it can be observed that older workers are found in the statutory regime, considering both age and time Considering the criteria established for recording nursing worker's absences in the studied institution, these were classified according to reason, shown in Figure 3 . Table 1 shows that workers are in a process of aging, since, with the exception of nursing Considering only the unforeseen absences, 298 absences were recorded, with most of them (57.05%) justified by medical notes, resulting in 464 days away from work in a one-year period.
There is also an alert for the possibility of unjustified absences (32.55%) adding to absences due to disease, since brief health discomforts of the worker are self-medicated, not resulting in a visit to a physician's office with the consequent presentation of the medical note to the institution (8) .
Previous studies on absenteeism in hospitals have sought to research about the reasons that lead to illness leaves. Their results report the characteristics of the nursing activity and its consequent stress; lack of satisfaction at work; quality and quantity of human, physical and material resources; difficulties in the organization of care; disrespect to the Nursing professional legislation;
individual factors (1, 12) .
Researchers point out that the causes of absenteeism are not always found in the worker, but also in the company, which shows deficient organization and supervision, task repeatability, lack of motivation and stimuli, unfavorable environmental and working conditions, poor integration between the employees and the organization, and the psychological impacts of ineffective management, which does not aim towards humanistic and preventive policies.
However, while the day-to-day difficulties faced at work are understandable, it is seen that some nursing professionals submit to an excessive amount of activities and attributions that are not part of their competence, frequently submitting to those who attribute them activities that could be performed by others, possibly jeopardizing client health care.
Apparently, they opt for omitting and denying themselves instead of saying yes to what they believe and know, argumentatively, confronting those who represent the power in their daily routine (11) . It is believed that these practices of challenging the power by nursing in hospital institutions may also be associated with an undesirable level of absenteeism.
To calculate the rate of absenteeism per functional category, the formula proposed by the COFEN resolution #293/2004 was used, wherein vacation absences are not considered because they are classified as planned and scaled absences within a legal framework of working hours (1, 6) , as seen in Table 2 . Table 2 shows that, during the studied period, the Nursing auxiliaries was the category with the highest rate of absenteeism. These results are in harmony with other studies that also observed that, within the nursing team, the Nursing Auxiliary professional category was the one with the highest rate of absenteeism (1, 12) .
FINAL CONSIDERATIONS
The findings show that nursing workers are mostly absent due to illness. The workers' quality of life, health conditions, and work satisfaction are essential for the quality of health care. In this sense, the data reinforce the need to develop health care strategies with the workers of the studied institution. 
